Conventional media missed 12 true SA isolates. Five of the false negatives were from nasal cultures and 7 from CF patients. Of the 192 SA recovered, 122 were methicillin susceptible and 70 were methicillin resistant. There was no difference in the performance of the slide coagulase test or in susceptibility testing results performed on CSA compared to SBA or MSA. Overall the CSA improved the ability to detect S. aureus by detecting all SA found on conventional media (99.5% sensitivity) and by detecting 12 missed by these media. Specificity was 98%. CSA enhanced the ability to detect SA in heavily contaminated cultures. However, we recommend confirmation of mauve colonies with slide coagulase before definitively reporting SA.
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Specimen Processing Nasal swabs from surveillance patients were plated to Sheep Blood Agar (SBA) (BD Diagnostic Systems, Sparks, MD) and CHROMagar ™ Staph aureus (CSA)(BD Diagnostic Systems, Sparks, MD). CSA was plated after routine media. The plates were streaked and incubated at 37º with 5-10% CO 2 for 18 -20 hours.
Respiratory specimens (throat, sputum, bronchoalveolar lavage (BAL)) were plated to Mannitol Salt agar (MSA)(BD Diagnostic Systems, Sparks, MD) and CHROMagar Staph aureus (CSA)(BD Diagnostic Systems, Sparks, MD). CSA was plated after routine media. The plates were streaked and incubated at 37º with 5-10% CO 2 for 18 -20 hours.
Reading of Plates
After 20 hours of incubation, plates were read for S. aureus as follows. On CSA, S. aureus appeared mauve. All other colonies (white, colorless, blue, green) were not identified. On MSA, all yellow colonies were worked up for S. aureus. On SBA, all white colonies with/without beta hemolysis were worked up to rule out S. aureus. If culture was negative for SA, plates were reincubated for an additional 24 hours. MSA was incubated for 72 hours. 
MATERIALS & METHODS
Identification
Staphylococcal speciation. All isolates were identified using the following biochemical assays: slide coagulase, tube coagulase, exogenous nuclease, bile esculin, 6.5% sodium chloride, polymixin B susceptibility, ornithine decarboxyalation, fermentation of mannitol. All reactions were read at 24 hours with the exception of slide coagulase. Sugar fermentation was determined using a peptone agar base with phenol read indicator.
Corynebacterium speciation. All isolates were identified using the following tests: gram stain, catalase, cellular fatty acid analysis if necessary.
Cellular fatty acid analysis. Cellular fatty acid analysis was performed using the Microbial Identification System ™ (MIS). Organism identification was based on the computer comparison of the unknown organism's fatty acid methyl ester profile with predetermined fatty acid methyl ester library profile of the MIS.
Susceptibility testing
MIC's were determined by the reference agar dilution method as per NCCLS guidelines. Two fold dilutions were tested (ranges determined by antibiotic) using Mueller-Hinton agar. Agar used for oxacillin was supplemented with 2% (w/v) NaCl. MIC's were read after incubating plates at 37º C for 20-24 hours.
RESULTS
ADDITIONAL OBSERVATIONS
1. Susceptibility testing of oxacillin, penicillin, erythromycin, clindamycin, trimethoprim/ sulfamethoxazole, tetracycline, nitrofurantoin, gatifloxacin and vancomycin was completed on all isolates of SA from all media. 1. CSA was more sensitive in the detection of SA; isolating an additional twelve isolates of SA as compared to SBA or MSA. An 11% increase in recovery of SA in CF specimens and 4% increase in recovery of SA in nasal surveillance cultures. (Table 4) .
2. Incubation of negative plates for an additional 24 hours (48 hours total) resulted in the increased recovery of ten isolates of SA. For CF specimens, 48 hour incubation resulted in a 8% increase of SA on MSA and 11% increase on CSA. For nasal specimens, 48 hour incubation resulted in a 0.8% increase on SBA and a 2.4% increase on CSA. (Figure 5 ).
3. Growth from CSA can be used directly to perform standardized identification and susceptibility testing.
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4. In CF specimens due to the high specificity (100%), we recommend presumptive reporting of SA if mauve colonies are present on CSA. Isolates will undergo follow-up confirmation of speciation for final reporting.
5. However, in nasal surveillance due to the lower specificity (97%), we recommend confirmation of mauve colonies with slide coagulase before presumptively reporting SA. These cultures are heavily contaminated with organisms which may cause false positives on CSA.
6. Mauve pigmentation and the selective nature of CSA permits the rapid visualization of SA which is more efficient and accurate. Technologists preferred CSA due to these advantages.
